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Nume of Offering ( [[7] check if this is an amendment a.nd name hus changcd and deCdtc cbangc )
‘Redéemable Convertible Subordinated Notés o S e e
Filing Under (Check box(es) that spply): Rule 504 Rule 505 Rulc 506 Sccucm 4(6) ULOE

Typeof Filing:  [¢f] New Fiting [7] Amagmcnt D . B B

A, BASIC TDENTIFICATION DATA

1. Enter the information requested about the isguer

Numc oflssuer( [] choek if this is an :unendmcm and name has changed, und indicats changc )

(Number and Saect, Clly, Smc th Codc) . Tc[cphonc Number (mcludmg Arca Code) B .

‘Stats Highway 249, Suite 112, Houston, Texas 71064 @81y 51766087 g
Addr&os of Principal Business Operations (Number and Street, Cny Smc, th Codc) Tclcphonc N‘umbcr (lncludmg Ares Codc)

(if different from Executive Offices). e - B BRI

'?'PR CESSED

Typc of Busmcss Orgamzauon ‘ — ‘ — — - AUT.L 8 2[][]3
(7] corporation [] limiteg partnership, alecsdy formed K] other (please specify):
[:] business ust 7] limited parmership, to be formed LimitedLi :

. THOMSON
TIRANCIAL

Manth Year
Actual or Estimated Datc of Incorporation or Orgonization: Acnual  [7] Bsdmated
Jurisdiction of Incorporution or Qrganization: (Enwer two-fetter U.S, Postal Service abbreviation for State:
CN for Cunads; FN for other forcign jurisdiction) [t]x]

GENERAL INSTRUCTIONS

Federal:

Who Mus Fite: All issucre msking an offering of sccuritics in reliance on an cxcmpiion under Regulation I or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities ir the offering. A notice is desmed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it i3 received by the SEC at the address given below or, if received at that address after the dac oa
which it is duc, on the datc it was mailed by United Stutes registered or certificd mail to thar address.

Where To File: US. Sceuritieg and Exchange Commission, 450 Fith Strcet, N W, Washington, D.C 20549.

Copies Required: Fivg (5} copics of this notice must be filed with the SEC, onc of which must be manuslly signed. Aay copics not manually signed mustbe
photocopics of the manually signed copy or bear ryped or printed signaturca.

Information Reguired: A new filing must contzin a)) information requestcd. Amendments need only report the namc of the issucr and offering, any changes
thereto, the information requested in Part C, and any marerial changes from the information previously supplied in Parts A snd B, Pact E and the Appendix aced
not be filed with the SEC.

Filing Fee: There is no federal filing foe.

State:

This notce shall be used to indiente reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in thosc stutes that have adopted
ULOE and that have adopred this form, Issuers retying on ULOE must file a scparatc notice with the Sccurities Administrator in cach state where sales
arc t be, or have been made. 1f a state requires the payment of a fee 83 a precondition to the claim for the exemption, a fee in the proper smount shali
accompany this foem. This notice shall be filed in the appropriate staies in accordance with state law, The Appendix 1o the notice constitules a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to flle the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predictated on the
filing of a faderal notice.

Persons who respond to the collection of information contained in this form arc not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




l BASIC IDENTIFICATION DATA -1
2. Bnrer the informstion roquested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years,
* Euch beneficial owner baving the power to vote or disposc, or dircet the votc or disposition of, 10% or more of 2 clusy of equity scouritics of the issucr.,
* Each exccutive officer and director of coTporale issuers and of corpornte goneral and munaging parmers of partoership issuers; and
* Each general and managing partner of partnership issucrs.

Checek Box(es) that Apply: [} Promoter ] Benoficial Owner (%] Exccutive Officer Dircctor  [[] General and/or
Managing Partner

Futl Name (Last name ﬁrsr, if md;v:dua!)

-*f_ 14 Texas State Highway 349, Stite 112. Houston Texas. 77064,

Check Box{cs) that Apply: [ Promoter (X] Beneficial Owner  [7] Excoutive Oﬂ" ot Director General snd/or
Managing Partner

Fuli Narne (Last name ﬁrst, if mdwndual)
Threat, Junichi
Busmcs; or Rcsxdcncc Addrcss (Number 4nd Sm:ct, City, State, Z|p Code)
: ‘exas State Highway 249, Suite 112 Houston; Texas 77064

Check Box(cs) that Apply: [} Promoter (] Beneficial Owner Executive Officer  [)] Dircctor General and/or
Manggiog Parmer

Full Name (Last name first, if individnal)
Craivford,
Buamcss or Rcsndenc: Addn:ss (Numbcr and Stmct Cxty, S:atc Zip Codc)
‘e/o Dominion Einancial Partaers; LIC, 1301 :Travxs, Suite 1210, Houston, Texas: 77003

Check Box(es) that Apply: (3 Promoter Bencficial Qwaer  [7] Exceutive Officer [[] Directer General and/or
Managing Partmer

Full Name (La.s't name I'mst, if individual)

Check BO!(CS) thal Apply: Pramoter . Bcncﬁcml()wncr D Excoutive Officer [} Director [] General and/or
Managing Parmer

Ful! Name (Last name first, if individual)

Busincss or RY d

Check Box(cs) that Apply: (] Promater Boneficial Owner 7] Executive Officer (Q Director [T} Gencral endior
Managing Partacr

Full Namae (Last pame firse, if individual)

Busmcss or Rcs:dence Addrcss (Numbcr a.nd $ < Cx Saate, Zlé Codc)

Check Box(cs) that Apply: D Promoter E] Ecm:ﬂdal Owmer Executive Officr [} Dircctor  [[] Generat and/or
Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

(‘UScbhak sﬁeet_ or copy and usé udditional copies of this sheet, as neeessary)

20f9




,: 8, INFORMATION ABOUT OFFERING

I'. Has the issuer sold, or does the issuer intend 1o sel), to non-sceredited investors in this offering? .........ccoeeec... YDCS
Answer also in Appendix, Column 2. if filing under ULOE.

2. Whet is the minimum investment that will be accepted from any individwal? 57,500

3. Does the offering permit joint owncrship of 3 SINGIE UGIT? ,,,........cooevvvvoceeeoseereoeesossssseseeseoss oo osseoes IE

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commigsion or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Tf & person to be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with « state
or states, list the name of the broker or dealer. It more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only,

Full Name (Last name first, if individual)
e N/A

Business or Residence Ad

@r#?%.,(N“m‘?#f,ﬂnd jSiféeiz Ciy, State. Zip Co_@ o .'

Nama of Associated Broker or Dealer

gtateé m Whmh Pérson:IL‘i‘sged:Ha‘#“Sv‘oiicxred or im;i;és fﬁ Sohcn Purchasm -
(Check “All States” or check individual Stares) [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE} (DC} [FL] [GA} [HI] [ID]
(IL] [IN] [1A] [KS} [KY) [LA] ([ME] [MD] [MA] [MI] [MN] ([MS] [MO]

(MT} [NE] [NV] [NH] NI (NM]  [NY] [NC] (ND] (OH] [OK] ([OR]  [PA]
(R} sc] ([sb] [7TN] [TX] (UT] (VT] ([VA] [WA] [WV] (wI] ([WY] ([PR]

Full Narac (Last na

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "AN States” or cheek individual SIATES)  .oooiiviiviiniriesicanirurerrrrsiiurenseerricaressesssmsmmsnsescasorsvisesstmmesaesass Ail Suates
(AL] [AK] [AZ) [AR] [CA] [cO) (CT] ([DE] (DC}] (fL] [GA}] [H]I]) (iD)
(L] [IN}] [IA] [KS] [KY] [LA] ([ME) [MD] ({MA] [MI}] [MN] [MS] [MO]
MT] [NE] (NV] (NH] ([NJ] [NM] [NY] [NC] [NDj ([OH] (OK] (OR] [PA]
[RI] [SC] (SD} [TN] ([TX] [UT) ([VT] [VA] (WA} [wV] [WI) [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Nym_bcr and Syeet, Ciry, Swre, Zip Code)

Namc of Associatcd Broker or Dealer

Smcsm Which Pcrscn Lssv.cd I&a‘slSolicitcd or lmcnds t‘;FS‘olicit‘ PutChASCI‘S‘

(Check "All Srares” or check individual Strtes) [ Al States
[AL] [AK] ([AZ] (AR} [CA] ([CO] ([CT) [DE] ([DC] [FL) [GA] (HI] {ID]
[(IL] (IN] [IA] [KS] [KY] (LA] [ME] [MD] [MA] [M]] [MN] ([MS] [MO]

(MT] [NE)} ([NV] [NH] [N} [NM]  (NY] [NC} [ND) [OH] [OK) [OR]  [PA]
(RI] ({sC} ([sp] ([TN] ([TX] (UT] [VT] (VA] (WA] ([Wwv] (Wl (WY] [PR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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[ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is "nonc” or “zero.” If the transaction is an exchange offering, check
this box [7] end indicate in the columns below the amounrs of the sccuritics offered for exchange and
already cxchanged.

) » Aggregate Amgunt Already
Type of Security Offering Price Sold

Convertible Sccurities (including warrants)
Parnership Interests,
Other (Specify

Answer slso in Appendix, Colurnn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased secaritics in this
offering and the aggregate doilar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “O" if answer is *'none" or "zero.”

Aggregate
Dollar Amount
‘ o of Purchascs
Accredited Investors. ...... . . ) o 5 C g ;
Non-aceredited Investory,

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505. enter the information requested for all securities
sold by the issuer, to dare. in offerings of the types indicated, in the twelve ( 12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C Question 1.

§ 172506

Type of Dollar Amount
Type of Offering Sold
RUIE 305 oo sseeerassssssessss s s ssssasseeemeeseoss et sssmirers B
REFULATION Al oreeiniicrereaiiti e rerirterees st s e e renss s terbnr b e aeeaensssions sesarennvrnsbnsrasseattanastn
RUIE 504 . s s e e e o s nneens
FOML.ceeeeiivvesrocienmreessisisstae e erstear e st et nnes ersreenes e sre e

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer ABent's FOES ..u.iiiiiiiiiiciioniais ettt e v e e bbb ar s
Printing and ENgraving Costs ... ovvveceriieimririreesiineceriooiiaesiosissssenseesiarrssessssnsenereessrassmsenesestosas

[3

Legal Fees........
ACCOURTING FOOS 1uriutienririoeiistisirii i st eaecometanssae e easeaeen st sare s b s b e esaesbbas s et srmaesba s temenrmres 0
Engineering FEes ......ovrvvvienirerrarnianinneennne e eetreaessieasesteeiseinererrasesibeeinraasrertaserasbatse rneneeras
Sales Commissions {$pecify finders' fecs separa
Other Expenses (identify)
] U U O U PO UPP X

40f9




OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the diffcrence between the agpregatc offering price givel in response 10 Part C--Question |
snd total expenses furnished in response to Part C--Question 4.a. This difference is the “"adjusted gross

Proceeds to the iSSUCE.” ........o.oevssiree e et ettt §:166.000 . 7

. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the [cft of the cstimare. The total of the payments listed raust equal the adjusted gross
proceeds to the issucr set forth in response to Part C-Question 4.b above.

Payments to
Offieers.
Directors, & Payments 1o
liates

Salaries and fCCs ... .. ccovirecrimeeme e et et ea st e s ta e s erastnseneeen ] Sb‘ :"
Purchase of resl estate {

Purchase, rental or leasing and instullation of machinery
BNA CQUIPIIENT | | uiieireacuerirerinstee ettt esrie ot s cae b e r s ke b st neanr s ambbabe b reae

Construction or leaging of plant buildings and facilities

Acquisition of other businesscs (including the value of sccurities involved in this
offeriny that may be used in exchange for the agsets or securities of another
1SSUCT PUTSUANT 10 & TUCTERL) ....ouviveeeivrriesressoeseeseenrarasensassenessesesros bossinsmsonententessetessssnsens

Repayment Of indeBICANESs ... _........ocoiieiiivriimiirere s sseesse e rresseresaasesersemessesasseasasas
Working capital ............

Other (specify): .

l

D. FEDERAL SIGNATURE }

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securitics and Exchange Commission, upon written request of itg staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Lssuer (Print or Type)

Signature Dawe

|7r31/03"

Tile of Signer

_ |president and Chicf Executive

fficer. '

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C.1001.)
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_

£. STATE SIGNATURE ]

i,

Is any party described in 17 CFR 230.262 prescatly subject 10 any of the disqualification Yes No
Provigions of SUCh MUE? ..........oiveiiiiriinieiie bt ettt st et s e s e s ]

See Appendix, Column 3, for state response.

The undcrsigned issuer hereby undertakes to furnish to any state administaror of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such rimes as required by stare law,

The undersigned issuer hereby undertakes to fumnish to the state administrators, upon Written request, information finished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice i filed and understands that the issuer claiming the availability
of this cxemption has the burden of establizhing that these conditions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

|

Date

President and Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signarures.
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APPENDIX

Intend to sell
to non-aceredited
investers in State

(Part B-Ttem 1)

Type of sccurity
and aggregate
offering price
offcred in state
(Part Celtem 1)

Type of investor and
amount purchased in State
(Part C-ltom 2)

]
Disqualification
under State ULOE

(if yes, attach
explanation of
waijver granted)
(Part E-ltem 1)

State

Yes No

Number of
Non-Accredited

Investors

Number of
Accredited
Investors

Amount Amount

Yes No

B

&

R

TA

KS

KY
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity vnder State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttemn 1) (Part C-ftem ) (Part C-lrem 2) (Part E-ltem I}
Number of Nurnber of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
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APPEND{X

] 2 3 4 5
Disqualification
Type of sccurity under Statc ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in Statc offered in state amount purchased in State waiver gramed)
(Part B-item 1) (Pant C-Item 1) (Part C-em 2) (Part B-Ttern 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
wY
PR N
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